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[an lugt la 79% va 93,3%, tuy nhién ky nang
thuc hanh cham séc va ing phé Covid — 19 chua
cao (35,2%). Vi vay can c6 cac hanh dong can
thiép nhu tang cudng dao tao lién tuc va giam
sat thuc hanh d€ nang cao khad ndng thuc hanh
cla diéu duGng trong cham soc ngudi bénh
Covid — 19 nhdam nang cao chat lugng cham séc
ngudi bénh va han ché lay lan bénh bao dam an
toan cho nhan vién khi cham séc va cho cong
dong ndi chung.
VI. LO1 CAM ON

Chdng toi xin chan thanh cdm nhiing diéu
dudng lam viéc tai 10 bénh vién mién bac da
tham gia nghién c(ru nay.

Pay la cong trinh nghién cttu clda ching toi,
chua dang trén bat ky tap chi nao néu sai chiing
t6i hoan toan chiu trach nhiém.
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MOT sO YEU TO LIEN QUAN DEN TINH TRANG THIEU KEM
0 HOC SINH TRUONG DAN TOC BAN TRU
TAI MOT TiNH MIEN NUI PHiA BAC

TOM TAT

Nghién clru mo ta cét ‘ngang ti€n hanh tren 551
hoc sinh 11 - 14 tudi tai Dlen Bién, tinh mién ndi phia
Bac dé xac dinh mot s yeu t§ lién quan dén tinh
trang kém. Két qua cho thdy cd tudng quan tuyén tinh
gitta chiéu cao, chi s Zscore BMT/T, nong do
hemoglobin va retinol huyét thanh véi néng do kém
huyét thanh. Mot vai yéu to lién quan dén tinh trang
thi€u k&m do la tinh trang du trit sat thap va can kiét,
tinh trang thi€u vitamin A t|en Iam sang (VAD- TLS) va
nguy cG VAD-TLS, thleu mau va an trua tai trudng. Vi
vay, can can thlep bo sung da vi chat dinh du’dng
(vitamin A, kém, sat) va phong chong thi€u mau; nang
cao chat Ierng bra an, tang cudng sur dung thuc
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ph&m b8 sung kém, vitamin A va sit dé cai thién tinh
trang thi€u kém.
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trung hoc cd s@, vung kho khan

SUMMARY

SOME RELATED FACTORS OF ZINC STATUS
IN STUDENTS AT ETHNIC MINORITY
BOARDING SCHOOLS IN A NORTHERN
MOUNTAINOUS PROVINCE

A cross-sectional study was conducted on 551
students aged 11-14 in Dien Bien, Northern
mountainous province, to determine some factors
related to zinc status. The results showed a linear
correlation  between height, Z-score BMT/T,
hemoglobin and serum retinol concentration with
serum zinc concentration. Some factors associated
with zinc deficiency were low and depleted iron stores,
clinical vitamin A deficiency (VAD-TLS) and risk of
VAD-TLS status, anemia and having school lunch.
Therefore, it is necessary to intervene to supplement
multi-micronutrients (vitamin A, zinc, iron) and
prevent anemia; improve the quality of meals, and
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increase the use of zinc, vitamin A and iron

supplements to improve zinc deficiency.
Keywords: zinc deficiency, students,

factors, secondary school, disadvantaged areas

I. DAT VAN DE

Kém la mot vi chat dinh duBng can thiét cho
o thé va su thiéu hut kém s& anh hudng dén su
tdng trudng va phat trién binh thudng cla tré.
Trén thé gidi, thi€u kém mic d6 nhe va trung
binh 13 phé bién han so véi mic dd ndng. Tinh
trang thi€u kém dugc coi la m6i quan tam vé sirc
khoe cdng ddng khi ty 1& quan thé cé ham lugng
kém trong huyét thanh thap trén 20% (Hess SY
2007). Thi€éu kém gy ra nhirng hau qua bat Igi
cho nhiéu mat doi vai sic khde con ngugi. Thi€u
k&m nhiéu rdi loan bao gom chan an, bat terdng
mién dich, cham phat trién chiéu cao, thiéu nang
sinh duc, da san sui [1], gay glam chirc nang
mién dich va gép phan vao ganh nang toan cau
clia cac bénh truyén nhiém bao gom tiéu chay,
viém phdi va sbt rét (Ackland 2016); Dan dén
can tré su phat trlen tri luc va thé luc & tré em,
tang nguy cd mac cac bénh nhiém tring, cham
cac dau hiéu day thi, kém phét trién chiéu cao va
an uong kém (Jai K Das, 2013); Thi€éu kém cling
gdy ton thuong trong qué trinh hinh thanh than
kinh trong giai doan phat trién bao thai. Ty I&
thi€u kém cao nhat dugc quan sat thdy & Nigeria
(63%), ti€p theo la Nam Phi (39%) va Ethiopia
(32%) (Harika R, 2017). Nghién ciru tré 7-18
tudi cho thdy ty lé thiéu Zn la 4,9% & Iran
(Azemati B, 2020). O Thd Nhi Ky, tinh trang
thi€u kém quan sat thdy & 27,8% tré em va
thanh thi€u nién (6-18 tu0|) [2]. & Viét Nam, ty
Ié thiéu kém & tré 3-9 tudi tai tinh Yén Bai la
73,8%. Nong do0 kém huyét thanh & tré mam
non la 8,93 + 1,88 pymol/L va tiéu hoc 13 8,88 +
1,76 pmol/L [3] va & tré gai 11-13 tudi la 71,8%);
& tré 7-9 tudi tai Thai Nguyén la 59.4% [4]. Cac
yéu t6 lién quan dén tinh trang thi€u kém dugc
tim thay la thi€u nang lugng trudng dien, tinh
trang vitamin A va tién s s6t [5]; ché do an,
nhém tudi, tinh trang sinh Iy hodc su xuét hién
cta bénh ly; hay khu vuc dia ly thudng gap &
vung ndng thon; hoan canh kinh t&€ (Engle-Stone
R, 2014) An it thiic &n ngudn gdc dong vat va
ché d6 an khong du da dang (Berhe K, 2019);
kinh t€ ho gia dinh, tinh trang thi€u vi chat
(vitamin A, thi€u mau va du trir sat) [4]. Dong
thdi, cd tuong quan Vvé tinh trang thi€u vitamin D
vGi ndng do kém huyét thanh [3]; tuong quan
thuan chiéu gitta nong do6 hemoglobin va retinol
huyét thanh véi néng do kém huyét thanh [5].
Tré em tudi hoc dudng dan tdc thi€u s6 vung

related

nghéo, vung mién ndi thudng la d6i tugng cd
nguy cd thi€u kém cao do ché do an khong dap
{'ng du; Ia tudi day thi va tién day nhu cu veé vi
chat néi chung va k&m tang cao. Do d6, dé cd
thé tim hiéu cac yéu t& lién quan dén tinh trang
thi€u kém nghién cltu da dugc ti€én hanh tai mot
s8 trudng phd thdng dan téc ban tri, tinh Dién
Bién la tinh mién ndi phia Bac cta Viét Nam.
I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién clru. Hoc sinh tudi
11-14 tudi, gia dinh tv nguyén déng y cho tré
tham gia.

Tiéu chuén loai tru: di tat vé hinh thé,
mac cac bénh vé mau, cac bénh nhiém trung cap

2.2. Dia diém va thdi gian nghién ciru.
Tai 6 trudng phé thdong dan téc ban trd
(PTDTBT) tai tinh Dién Bién trong thdi gian
thang 11/2018 dén thang 12/2018.

2.3. Thiét ké nghién ciru. M6 ta cit ngang

2.4. C6 mau: Ap dung cong thic:

Z21-w2) XP (1- p)
d2
n =

Trong do: n la s6 doi tugng can diéu tra; vai
p la ty 1€ thi€u kém p = 80,8% (dua trén ty lé
thi€u k&m trén tré mi€n ndi tir 1 nghién clu cua
Vién Dinh dudng 2015, chon d = 0,05; cG mau
can diéu tra vé ty |é thi€u kém la 239 déi tugng.
Tang thém 20% dé phong tUr chdi tham gia
thanh 287, lam tron thanh 290 d6i tugng/huyén
x 2 huyén = 580.

2.5. Phuang phap chon mau

Chon tinh: chon chi dinh tinh Dién Bién va 2
huyén (Tuan Gido, Tla Chua)

Chon trudng: chon ngau nhién 50% sO6
trudng trong huyén dudc 6 trudng (trong dé
Tuan giao 2/4 trudng va Tda Chua 4/8 trudng).

Chon déi tugng: téng s6 hoc sinh (Tuén Gido
la 1028, Tua Chua 1557); sau ddé xac dinh
khoang cach mau k Ia téng s6 hoc smh/huyen
chia cho s6 mau (290 ddi tugng) can ldy. Ta s&
cd khoang cach mau k = téng s6 hoc
smh/huyen/290 Chon ngau nhién hé thdng dé
c6 580 hoc sinh. Thuc t€ huyén Tuan Gido chon
dugc 290 doi tugng va Tua chla chon 281 hoc sinh

2.6. Bién s0 nghién ciru: - Du doan yéu to6
lién quan: dic diém gia dinh va hoc sinh, tinh
trang dinh du8ng va vi chat dinh duBng; tucng
quan tuyén tinh: chi s6 dinh duBng va ham
lugng vi chat dinh duGng

2.7. Phuong phap va cong cu thu thap
s0 liéu
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Phdéng van: st dung bd cau héi dugc thur
nghiém trudc khi diéu tra.

Can do nhan tréc: Dung cu la can dién tlr
TANITA SC 330 véi do chinh xac 0,1 kg. Do
chiéu cao ding st dung thudc go 3 manh cé do
chinh xac t&i 1 mm. Can TANITA c6 chific nang
tu tinh toan cac thong s6 khdi lugng ca.

Xét nghiém mau: Dinh lugng Hemoglobin
(Hb) trong mau bang phuong phap
Cyamethemoglobin; Vitamin A huyét thanh bang
phuong phap HPLC (WHO, 1996). Kém huyét
thanh theo phuong phap quang phd hép phu
nguyén tr (AAS). Nong db Ferritin huyét thanh
(SF) béng phugng phap ELISA. Vitamin D mau
béng phuong phap mién dich hda phat quang.
Cac mau da dudc phan tich tai labo vi chat, Vién
Dinh dugng.

2.8. M6t so tiéu chudn xac dinh, danh
gia. Nong d6 hemoglobin dugc diéu chinh theo
dia ban nghién ctu so v8i muc nudc bién. Tinh
trang thi€u mau: vdéi 11 tuGi khi hemoglobin
trong mau <115 g/l va tr 12-14 tudi khi Hb<120
g/l (WHO 2017); Thiéu kém dugc xac dinh khi
néng dd k&m trong mau (budi sang) <10,1
pgmol/L (tiic < 66 pg/dL); vitamin A huyét thanh
< 1,05 umol/l la tinh trang nguy cd va thiéu

vitamin A tién lam sang (WHO 2011). ); Du trir
st thap va can kiét khi ferritin huyét thanh < 30
hg/l; Vitamin D thi€u va thap khi (25(0OH)D)
huyét thanh < 50 nmol/L (Holick MF, 2011). Kinh
té€ ho gia dinh dugc phan loai bdi UBND xa theo
quyét dinh cta Thu tuéng Chinh phu 2015.

2.9. Phan tich va xir ly s6 liéu. S dung
phan mém Epi Data 3.1 dé€ nhap liéu va phan
mém SPSS 22.0 dé€ phan tich. Test kiém dinh
thong ké la y? test so sanh ty I€, t - test so sanh
gia tri trung binh (TB) 2 nhém; Phan tich hoi qui
logistic va tugng quan tuyén tinh da bién du
dodan cac yéu to lién quan. Nong do kém huyét
thanh phan bd chudn. Gia tri p<0,05 dugc xem
cd y nghia théng ké.

2.10. Pao dirc nghién ciru. Nghién cru da
dugc chdp thuan bai HOi dong dao dirc cla Vién
Dinh dudng trudc khi trién khai, quyét dinh s&
1122/QD-VDD ngay 03/08/2018.

INIl. KET QUA NGHIEN cU'U

Nghién cltu trén 571 d6i tugng nghién clu
(PTNC) 11-14 tudi, trong d6 cd 56% hoc sinh la
dan toc H'mong; dan téc Thai (33,8%); va Kha MU
(7,7%), Kinh (1,4%), con lai dan téc khac. C6
77,2% la hoc sinh thudc hd nghéo, can nghéo.

Bang 1. Yéu té lién quan giira thiéu kém vdi tinh trang dinh duéng va vi chat dinh

dudng (n = 571) *) 4° test
A e Thiéu kém Binh thucn OR
Cac yeu to (n = 377) (n= 194) | (95%CI) p*
SDD thap coi
SDD thap cdi 181 (69,9%) 78 (30,1%) 1,37 0,092
Binh thudng 196 (62,8%) 116 (37,2%) | (0,97 -1,95)
Du trit sat
Thap va can kiét 187 (71,9%) 73 (28,1%) 1,63 0,008
Binh thudng 190 (61,1%) 121 (38,9%) | (1,15 - 2,32)
Tinh trang vitamin A
VAD va nquy ¢G VAD - TLS 189 (75,0%) 63 (25,0%) 2,1 0,000
Binh thudng 188 (58,9%) 131 (41,1%) | (1,46 — 3,00)
Tinh trang thi€éu mau
Thidu mau 133 (73,5%) 48 (26,5%) 1,66 0,014
Binh thuGng 244 (62,6%) 146 (37,4%) | (1,12 — 2,45)

Hoc sinh c6 du trir st thap va can kiét cé nguy cd thi€u kém gap 1,6 1an nhom du trir sat binh
thudng (p<0,01); nhém hoc sinh cd VAD-TLS va nguy cd cé nguy cd thi€u kém gap 2,1 [an nhém
vitamin A binh thudng (p<0,001); nhéom hoc sinh thi€u mau c6 nguy cg thi€u kém gap 1,7 lan nhom

khéng thi€u mau (p<0,001);

Bang 2. Yéu té'lién quan giita hoan canh kinh té, qui mé hé gia dinh va dic diém déi

tuong doi voi tinh trang thiéu kém *) 42 test
£ A Thiéu kém Binh thuon OR
Cacyeuto (n = 377) (ne194) . |  (95%CI) p*
Kinh t€ ho gia dinh
Nghé&o va can nghéo 301 (68,3%) 140 (31,7%) 1,53 0,049
Binh thudng 76 (58,5%) 54 (41,5%) | (1,02 —2,28)
Dan toc: H’'mong 228 (71,3%) 92 (28,7%) 1,70 0,004
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Khac 149 (59,4%) 102 (40,6%) | (1,42 —2,41)
Hoc sinh noi tra
Hoc sinh ndi trd 188 (73,7%) 67 (26,3%) 1,88 0,001
Khdng ndi tra 189 (59,8%) 127 (40,2%) | (1,31 -2,70)
An trua tai trudng
C6 an trua tai trudng 193 (74,5%) 66 (25,5%) 2,03 0,000
An trua tai nha 184 (59,0%) 128 (41,0 %) (1,42 -2,91)

Phéan tich don bién, cho thdy yéu tb lién quan gilra diéu kién kinh t€ ho gia dinh, dan toc, hoc
sinh ndi trd va tinh trang an trua tai trudng dai vdi tinh trang thi€u kém (y? test; p < 0,05).

Bang 3. Phan tich hoi qui logistic da bién loai trua’ dan du doan cac yéu to'lién quan voi
tinh trang thiéu kém (n=571)

Cac yéu to trong mo hinh ucx* OR (Hiéu o
(Bién ddc lap) B SE chinh) 95%CI P
Dy trir sat (Eﬂfr%r‘]’g*gan Kiet/binh | 941 | 0,19 1,51 1,05 - 2,17 | 0,028
Tinh trang vitamin A (VAD-TLS va )
nguy cG /binh thuding*) 0,65 0,19 1,92 1,32 2,78 | 0,001
Tinh trang thi€u mau (Thi€u )
maw/binh thibng™) 0,47 | 0,20 1,60 1,07 2,38 | 0,022
An trua tai trudng (cd/an tai nha*) | 0,58 0,19 1,79 1,24 - 2,59 | 0,002
SDD thap coi (SDD/binh thudng*); Dan toc (H'mong/Khac*); Kinh té€ ho gia dinh >0.05
(ngheo, can ngheo/binh thudng*) !

* Unstandardized Coefficients (Hé s6 khdng chudn hod) C8 mau phén tich (n) = 571% = Nhém so sanh

Phéan tich hoi qui logistic da bién xac nhan cé mdi lién quan gitra tinh trang du trir sat, vitamin A,
thi€u mau, &n trua tai trudng vdi tinh trang thiéu k&m sau khi kiém soét véi cac yéu td SDD thap coi,
dan toc, kinh té€ ho gia dinh.

Bang 4. Moi tuong quan tuyén tinh giifa cac yéu té voi nong dé kém huyét thanh ¢ doi

tuong nghién cuu (n = 571)
 rea n ,. e Ferritin | Retinol | 25(OH)D
Cochicn Chieu | Can | gaz |KhO! ('(‘,;‘-’)“9 Hemoglobif huyét | huyét | huyét
oc fap ang ° thanh thanh thanh
Test 2% 2% 2% 2% 2% 3% 2% 2%
Hé s6 0,21 0,11 -0,14 0,14 0,17 0,10 0,23 0,08
p 0,000 | 0,009 | 0,001 0,001 0,000 0,015 0,000 0,047

2¥: Tuong quan Pearson 3* Tuong quan Spearman
NOng do kém huyét thanh cé tuong quan tuyén tinh thuan vadi chiéu cao, can nang, khéi lugng co
udc tinh va ndng dé hemoglobin, ferritin, retinol, 25(0OH)D huyét thanh (p<0,05) va lién quan nghich
chiéu vdi Z score BMI/T.
Bang 5. Phan tich tuong quan da bién tuyén tinh du doan cac yéu té lién quan voi
nong dé kém huyét thanh J déi tuong nghién ciuu

Cac yéu t6 trong mo Hé s6 khong Hé s6 Thong ké cong
hinh chuan héa chuan gop* p p**

(Bién doc lap) B SE héa (B) | Tolerance | VIF
Chiéu cao/zscore BMT/T** 0,03 0,01 | 0,14/-0.14 0,88 1,14 0,001 | 0,001
Nong do Hemoblobin 0,02 0,01 0,12/0,15 0,93 1,08 0,004 | 0,000
Nong do Ferritin 0,00 0,00 | 0,04/0,02 0,97 1,03 0,382 | 0,699
Nong do retinol 0,96 0,23 0,18/0,23 0,91 1,10 0,000 | 0,000
Nong do 25(0H)D 0,01 0,01 0,05/0,01 0,94 1,06 0,192 | 0,720

*) Hé s6 phdng dai phudng sai VIF (variance inflation factor) < 2 va gia tri tolerance >0,5 do do
khong c6 da cong tuyén; Durbin-Watson = 1,976;

** Phan tich tuang quan da bién tuyén tinh vdi yéu t6 BMI/T

C6 yéu to lién quan gitta chi s6 chiéu cao hoac Zscore BMI/T, nong d0 hemoglobin, retinol huyét
thanh ddi vSi nong do k&m huyét thanh sau khi kifm soat véi nong do ferritin va 25(OH)D (linear
regrestion, R?> = 0,089, p<0,001).
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IV. BAN LUAN

Két qua cho thay thi€u kém lién quan tdi tinh
trang du trir sat, tinh trang vitamin A va thiéu
mau (bang 3); dong thgi nong do kém huyét
thanh tugng quan thuan chiéu téi néng do
Hemoglobin, retinol huyét thanh (bang 5); Diéu
dd la hoan toan phu hgp véi vai tro cua kém la
chat xdc tac trong qud trinh chuyén hda sit,
ddng thdi cd vai trdo trong qué trinh téng hop
heme (Ece A, 1997); tuong dong vdi nghién ctu
tdng hop da két luan ndng dd k&m cd lién quan
doc 1ap va thuan chiéu véi nong dé Hb dugc tim
thdy & 7 trong s6 13 qudc gia dobi véi tré em va 5
trong s6 12 qudc gia ddi vdi phu nit tudi sinh dé
(PNTSP) [6]; Thiéu kém cd lién quan dang k& véi
thi€u mau & tré em va PNTSD & 5 va 4 qudc gia
[6]; nghién c(u tai Viét Nam cling cho thay
tugng quan thuan chiéu gilta nong do
hemoglobin va retinol v6i nong d6 kém huyét
thanh trén PNTSD [5]; tudng dbng vGi nghién
cu bénh chidng cho thdy nong d6 kém huyét
thanh & bénh nhan thi€u mau do thi€u sat thap
han so vdi bénh nhan khong thi€u mau do giam
hap thu st lam gidm hap thu cac nguyén t6 vi
lugng nhu kém (Soliman, 2019). Nhu vay, tuong
quan thuan chiéu gilta hemoglobin v&i n6ng
dong kém huyét thanh gdp & nhiéu loai doi
tugng bao gém ca tré 11 — 14 tudi; Tuong quan
tuyén tinh cia kém véi ham lugng vitamin A
huyét thanh va mai lién quan gilra tinh trang
thi€u kém vdi tinh trang thi€u vitamin A tim dugc
trong ngién clu nay la hoan toan phu hgp, bdi
tinh trang k&m &nh hudng dén qua trinh chuyén
hoéa vitamin A thong qua hai cd ché dé la vai tro
diéu tiét cua k&m trong van chuyén vitamin A
qua trung gian téng hop protein, va su' chuyén
doi oxy hoda cua retinol thanh retinal phu thudc
vao kém (Christian P, 1998). Vi vay, can thiép cai
thién tinh trang thi€u kém sé gép phan cai thién
dugc tinh trang thi€u mau, vitamin A cling nhu
thiéu sit; nén bd sung phdi hop sat, vitamin A
cung vdi kém sé cai thién dugc tinh trang vi chat
dinh duGng cua tré.

Chi s6 chiéu cao va BMI/T la cac bién co lién
guan vdi nhau; trudc tién ti€n hanh phéan tich
yéu td chiéu cao cung cac chi s6 vi chat khac;
két qua (bang 5) cho thdy co lién quan thuan
chiéu gitra chiéu cao vdi nong do kém huyét
thanh diéu nay la hoan toan phu hgp, bdi kém
ludn dugc khang dinh la vi chat dinh duBng can
thiét cho su téng trudng va phét trién clia cd
thé; Sau d6 thay thé chiéu cao bang chi sb
Zscore BMT/T va phan tich tuong tu cho thay co
mdi tuong quan nghich gilta BMI/T v8i ndng do
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kém huyét thanh, diéu dé hoan toan phu hgp vai
két qua mot nghién cliru cho thay cd mdi tuang
quan nghich chiéu giita k8m va % md cd thé &
PNTSD [5]; phu hgp véi viec mé md dudc coi la
mot cd quan ndi tiét va sy’ du thira cia nd lam
ton hai dén phan (ng mién dich va su chuyén
hoa cua cac hormone va chat dinh dung [7]. Su
tich tu chat béo ndi tang gdp phan lam téng tong
hgp cortisol, gép phan lam gidm nong dé kém
trong huyét tuang [7]. Tudng tu, nghién ciru cho
thdy moi tuong quan thuan gilta kém huyét
thanh va BMI cla tré em. Kém huyét thanh cé
mdi quan hé dang k€& vdi can ndng, chiéu cao va
chi s6 BMI [8]. Phu hgp véi nghién clfu cho thay
mai tudng quan nghich gilra ndng do leptin trong
huyét tuong (gen ob biéu hién chi yéu trong mé
md) hay chi s6 khdi co thé (BMI) va kém huyét
thanh [9] (Canatan H, 2004). Ngoai ra, mé6t yéu
t6 dugc tim thdy cd lién quan dén tinh trang
thi€u kém dé la viéc an trua tai truGng, diéu doé
cho thdy c6 kha ndng khau phan &n trua cla
DTNC thi€u kém, hoac nang lugng chua dua; diéu
dé da dudc chirng minh bdi Robert EB, 2004 cho
rang nguy cd thi€u km & cac khu vuc ty 1é
thuan vgi nang lugng an vao, lugng kém va
phytat tiéu thu hang ngay. Tuy nhién dé chic
chan han can nghién cru thém vé khau phan &n
vao cua hoc sinh tai cac trudng PTDTBT dé c6
két ludn day da han. Tu két qua nghién ciru cho
thdy, can can thiép cai thién bd sung da vi chat
dinh duGng (vitamin A, kém, sat) va phong
chdng thiéu mau; ngoai ra nén trién khai gido
duc truyén thoéng, nang cao chat lugng bira an,
tdng cudng st dung thuc phdm bd sung kém,
vitamin A va st dé cai thién tinh trang thiéu kém.

V. KET LUAN

Co tuang quan tuyén tinh thuan chiéu giira
chiéu cao, ndng d6 hemoglobin va retinol huyét
thanh va ngugc chiéu gilra chi s6 Zscore BMT/T
vGi n6ng do kém huyét thanh. Nhitng DTNC cb
tinh trang du trir st thdp va can kiét co6 nguy co
thi€u kém cao gap 1,5 lan nhitng DTNC tinh
trang du trr st binh thudng (p<0,05). Nhitng
DTNC c6 tinh trang VAD-TLS va nguy cd VAD-
TLS c6 nguy cd thi€u kém cao gap 1,9 lan nhitng
DTNC khac (p<0,001); Nhitng do6i tugng co tinh
trang thi€u mau c6 nguy co thi€u kém cao gap
1,6 lan nhitng doi tugng binh thudng (p<0,05).
Nhifng dGi tugng an trua tai trudng cod nguy cg
thi€u kém cao gap 1,8 lan nhitng déi tugng
khong an trua tai trudng (p<0,01).
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LOANG XU'ONG NGUYEN PHAT O PHU N SAU MAN KINH

TOM TAT

Muc tiéu: Nghién ciu nham khao sat tinh trang
lodng xudng & phu nii sau man kinh. P6i tugng va
phu’dng phap nghién ciru: Thiét ké ngh|en crtu mo
ta cat ngang dugc thuc hién trén 94 phu nii man kinh
dén khdm tai Khoa kham bénh, Bénh vién da khoa
tinh Thanh Héa. Bénh nhan derc do méat do xuong cot
s6ng that lung va co xuong dui bdng may do DEXA.
Bénh nhan dugc xép loai mat do xudng dua vao chi s6
T-score: T < -2,5 SD la lodng xudng; T>-2,5 SD la
khong Ioang xuang, gébm nhom binh thudng (T>-1
SD) va glam mat do xuong (-1SD > T > -2,5 SD). Két
qua: Ti lé Ioang xuaong co xuang dui la 23 A%, loang
xuang cot s6ng that lung la 52,1% va 55,3% s6 bénh
nhan c6 lodng xuong it nhat mot trong hai vi tri. Cac
yeu to lién quan téi nguy cd Ioang xudng cao hon bao
gém: dd tudi tir 60 trg 1&n, man kinh trén 10 n3m,
sinh nhiéu hon 2 con, hoat dong the luc dudi 4 gld
moi tuan, roi loan I|p|d mau va c6 bénh khac. Két
luan: Hau hét phu nu sau man kinh téi kham tai Khoa
kham bénh bénh vién da khoa tinh Thanh Héa bi
lodng xudng hodc giam méat dd xuong.

T khoa: loang xudng, phu nif, man kinh, mat
doé xuang.
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POSTMENOPAUSAL WOMEN

Objectives: Study to investigate osteoporosis
status in postmenopausal women. Subjects and
methods: A cross-sectional descriptive study was
conducted o 94 postmenopausal female patients
visiting the department of medical examination, Thanh
Hoa Provincial General Hospital. The patient's lumbar
spine bone density and femoral neck were measured
using a DEXA meter. Patients were graded bone
density based on the T-score: T< 2.5 SD was
osteoporosis; T>-2.5 SD was non-osteoporosis,
including the normal group (T>-1 SD) and decreased
bone density (-SD> T>-2.5 SD). Results: The rate of
femoral neck osteoporosis was 23.4%, lumbar spine
osteoporosis was 52.1%. There was 55.3% of the
patients had osteoporosis in at least one of the two
locations. Factors associated with a higher risk of
osteoporosis included: age 60 or older, menopause for
more than 10 years, having more than two children,
less than 4 hours of physical activity per week,
dyslipidemia, having another disease. Conclutions:
Most of the post-menopausal women who came to the
Department of Examination, General Hospital of Thanh
Hoa Province, had osteoporosis or reduced bone density

Keywords: osteoporosis, women, menopause,
postmenopause, bone density.

I. DAT VAN PE

Lo3ng xuang la mot bénh phé bién nhét hién
nay clia ngudi cao tudi chi diing sau bénh tim
mach va nguy cd cao gay gay xudng néu khong
dudc phat hién va diéu tri sém [1]. Trén toan thé
gidi, ty lé lodng xuong & phu nif sau man kinh
dugc udc tinh la 23,1% [2]. Tai Viét Nam theo
nghién clu cta Nguyén Van Tuan tai TP HO Chi

227



